Muscular strength can be defined as the ability of a muscle or group of muscles to generate force and thus muscular strength is increased with strength training. For this reason, strength training is used in physical fitness and the prevention and rehabilitation of musculoskeletal injuries [16, 34] . For instance, low back extensor muscle strength is an important factor for low back health and these muscle strength training programmes are used mainly for rehabilitation of the lower back, prevention of injury, and as a component of fitness training programmes to enhance performance levels [5, 13, 14, 34] , because it is known that many people with low back pain have got weak low back muscles [15] .
A decrease of the lower back muscles' strength may decrease spine ROM through its effect on back pain or inactivity. Previous studies [4, 22, 30] have examined the effects of strength training in patients with low back pain. However, the effect of dynamic back muscle strength training which aims to avoid reduction of spine ROM in healthy individuals has not been studied. Furthermore, regular strength training for the lumbar muscles has applications for healthy individuals who may benefit from training by reducing the risk of LBP. The objective of this study was to determine the effects of a 10-week dynamic back extension training programme and its effects on back muscle strength, back muscle endurance and spinal ROM for healthy young females.
MATERIALS AND METHODS
Participants. Seventy-three female university students between the ages of 18 and 24 years with no history of back pain were recruited.
Participants were volunteers and signed an institutionally approved informed consent statement. The study was approved by the Gazian- FM measurement: Skinfold measurements were taken from three sites (triceps, thigh, and suprailiac) to the nearest 0.1 mm using a skinfold caliper (Harpenden, England) and standard methods. Estimates of percentage body fat were calculated according to the method suggested by Jackson et al. [16] .
Body density = 1.09942 -(0.0009929 x (sum of triceps SF + thigh SF + suprailiac SF) + (0.0000023 x (sum of triceps SF + thigh SF + suprailiac SF)² ) -(0.0001392 x age) Fat % = (4.95/body density)-4.5) x100
Maximum back strength measurement
The isometric strength of the back muscle was determined in standing position with a spring dynamometer (Takei, Japan). The participants stood on the platform with the knees fully extended and the trunk flexed about 30° forward. The hand bar was positioned across the thighs, and thereafter the participants pulled it straight upward using the back muscle. Three trials were allowed with a 1-minute rest between the trials and the best score of three trials was recorded in kilogram force [16] .
Back extensor endurance test (Biering-Sorensen test)
The participants lay prone over the end of a treatment couch with the anterior superior iliac spine supported on the bench edge. Their ankles were fixed by the researcher. They maintained the horizontal position for as long as possible, beginning timing when the horizontal unsupported position was achieved and ending when they dropped below the horizontal plane. The duration of holding was measured in seconds [26] .
Inclinometric measurement
The thoracic and lumbar spine ROM for flexion and extension were measured using a single inclinometer (bubble inclinometer, Fabrication Enterprises Inc., USA). These measurements have been shown to be highly reliable (ICC-0.87-0.95) [8] . Spine ROM measurements were taken first in neutral, then in maximum flexion (L5-S1 (lumbar 5-sacrum 1), and T12-L1 (thoracic 12-lumbar 1) flexion, respectively), and finally in maximum extension positions (L5-S1, T12-L1 extension respectively). The spinous processes at L5-S1 and T12-L1 were located and marked by palpation with the participants standing upright. The inclinometer was placed on the landmark and "zeroed" before motion occurred. The participants performed flexion by bending forward as far as they could. They were instructed to keep their knees extended throughout the movement. Once full flexion was achieved and the inclinometer was read, the participants returned to the starting position. During the extension movement, the inclinometer was placed on L5-S1 and T12-L1 and 'zeroed' prior to performance of the extension movement. The participants performed extension by bending backward as far as they could. Once the full extension movement was completed, the inclinometer was read and the participant returned to the starting position.
Two practice movements were performed, and then two ROM measurements were recorded and averaged.
Lateral bending measurements
The distance between the tip of the middle finger and the floor was The effects of back extension training on back muscle strength and spinal range of motion in young females attained lateral bending position using a tape measure. The difference between these two measurements was the lateral bending ROM measurement for that side. Right lateral bending and left lateral bending were measured [9] .
No warming up or stretching exercises were performed by the participants prior to the measurements and training, to eliminate the positive effects of warming up and stretching, except for back strength measurement. Before the maximum back strength measurement, 10 minutes of warm-up exercises were performed to minimise potential injuries. All measurements were performed by a sports scientist.
After all measurements had been completed, the participants were randomly assigned to either the control group or the exercise group.
Dynamic back extension training
The exercise group performed dynamic back extension training 4 times per week for 10 weeks. In this study, the exercise group All participants were re-tested after the 10 weeks using the same procedures described for the pre-test. All measurements were carried out in the same time interval (between 1:00 pm and 2:00 pm) and under the same environmental conditions.
Since the study concerned only the effect of back muscle strength training, the exercise programme contained no other physical activities.
Statistical analysis
For statistical analysis, SPSS 16.0 software was used. Means and standard deviations were calculated for the pre-test and post-test measurements for each group. The normality of distributions and the homogeneity of variances were assessed by Shapiro-Wilk and Levene tests. A mixed design ANOVA (group x time) was used to determine if there were any between or within group pre-and post-training differences in spinal ROM, back muscle strength and back muscle endurance measurement. The level of significance was set at p<0.05 for hypothesis testing.
RESULTS
In this study, both the control and exercise groups had similar body compositions to prevent the measured parameters being affected by the participants' anthropometric measurements. The means and standard deviations for physical characteristics and anthropometric measurements according to groups are presented in Table 1 .
The two groups were similar with regard to most of the baseline Comparisons between the exercise and control groups of mean changes in pre-and post-training values for spinal ROM measurements are presented in Table 3 . There were no differences between groups for spinal ROM values before training. But after training, the exercise group showed a significant improvement in extension ROM of the spine.
The mean positive changes for extension ROM of the L5-S1 segment, (24.73%) and T12-L1 segment (14.37%) were greater in the exercise group than in the control group. The changes of flexion ROM were only 4.96% and 3.03% in exercise groups. When we compared the two groups, there were significant differences for L5-S1 extension ROM, T12-L1 flexion ROM and T12-L1 extension ROM in the exercise group at the p<0.05 level between pre-and post-training values.
No significant differences in mean changes in values were found at L5-S1 flexion when comparing the two measurements for the exercise group.
DISCUSSION
In this study, the spinal ROM and fitness parameters were measured before and after dynamic back muscle strength training. The 10-week strength training programme in this study resulted in significant increases in back muscle strength and extension ROM of the lumbar spine values when compared to the control group which performed no training. Several studies have examined the importance of stretching exercise, static exercise or isometric exercise for improving the spinal ROM [4, 6, 30, 33] . The back extensor muscles, especially the erector spinae group, provide posterior stability for the vertebral column [2] and according to several studies there was a significant relationship between decreasing strength and endurance of these muscles and back pain. And also back pain was prevented by strengthening of these muscles [21, 30] .
The oblique muscles function mainly as a stabilizer of the coronal plane during lateral flexion activities [2] . As shown in Table 1 , the right and left lateral flexion at the coronal plane were measured and it was found that there were only minor differences between the left and right bending values, which is approximately 1 cm, in both groups. When these results were examined, some of the participants had similar right and left bending values, but the others had approximately 7 cm differences between sides. Ashmen et al. used the same measurement technique in female athletes [2] ; also Chow et al. studied lower trunk muscle activity during different types of tennis services [8] and they found that the left flexion was greater than the right flexion. In this study, lateral flexion was measured to determine only general core flexibility fitness, and therefore the influence of exercise was not examined. However, the difference between the right and left may also be explained by hand or side dominance in daily activities [2] .
No differences were observed in back muscle endurance of the exercise and control group before and after training. This finding is consistent with previous studies in the literature documenting no improvement in back muscle endurance following isometric back muscle strength training in healthy participants [7] . This result may be related to which type of exercise is done, the sets and the repetitions. Perhaps positive changes in back muscle endurance could be found if the training programme involved a longer duration of training.
However, there was found a mean increase of 21% after the strength training of the back extensor muscles and this improveh training of the back extensor muscles and this improvement was significant. Improvements of approximately 30 kilogram force (kgf) in the back muscle strength was observed in some participants after training. This finding is consistent with previous reports in the literature [16, 23, 20] . Some studies indicated that back muscle strength training increases muscle strength, muscle endurance and spine ROM in patients with chronic low back pain [6] . Graves et al. [15] reported 37% to 41% increases in strength in 12 weeks of lumbar extension strength training three times per week with the lumbar extension device. Lindström et al. [23] also reported significant increase in back muscle strength and spine ROM after progressive exercise in patients with acute low back pain. Elnaggar et al. [10] studied the effects of spinal flexion and spinal extension exercises in two different groups, and they found increasing ROM at the sagittal plane and decreasing low back pain.
This study showed a normal range of values of spine flexion and extension ROM [18] for each group before training. Our results showed that the exercise group was able to increase their extension ROM throughout the increased back extensor muscle strength. The exercise group also gained an average of 24.73% and 14.37% in the L5-S1
extension ROM and the T12-L1 extension ROM, but the control group gained only 2.79% and 2.85% extension ROM. These results showed that extension ROM of the L5-S1 segment had the greatest increase.
Moreover, spine flexion ROM also had only a slight increase. The effects of back extension training on back muscle strength and spinal range of motion in young females spine three times a week might have also increased their flexion ROM progressively.
Some studies have showed that increased muscle strength can cause increased ROM. Highland et al. [17] have reported significant increases in neck extensor muscle strength and extension ROM after isometric strength training. Our result may be related to the fact that strengthening the lumbar extensors pulled with great strength the vertebrae during the backward bending. It is thought that the same effects in patients with low back pain may be provided after this training.
CONCLUSIONS
In conclusion, this study investigated the effect of dynamic back muscle training on spine flexibility, as well as the back muscle strength and endurance in healthy females. It is known that inactivity decreases muscle strength and also results in decreased spinal flexibility and then decreased life quality. The results relating to ROM in patients with low back pain are in general agreement with other published studies [2, 23, 30] . The lack of time for planned exercise at fitness centres and expensive apparatus for home exercise are some of the excuses [24, 32] . There are many exercises which improve quality of life and are easy to apply at home or a fitness centre. In this study, the results showed that doing dynamic back muscle strength exercise with a short duration of 10 weeks increased spine ROM and back muscle strength findings derived from the described applicable and useful exercise at home.
Although the exercise in this study is not a planned and individual-specific programme, the results demonstrated that applied exercise prevents spinal ROM deterioration as well as improving these parameters. For this reason, prevention programmes for nonspecific low-back pain in sedentary adults and office workers should be directed at easy, cost-free and brief exercise at home.
Therefore, we suggest that future studies should evaluate the effectiveness of passive back muscle strength training and abdominal muscle strength training on healthy subjects and patients with chronic low back pain for the older ages, and, for future studies on osteoporosis prevention, whether applied exercise in this study with longterm participation causes an increase in spinal bone mineral density due to strength gain and muscle pull.
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